PETITION OF APPEAL FROM DECISION OF
MIAMI-DADE COUNTY COMMUNITY ZONING APPEALS BOARD
TO THE BOARD OF COUNTY COMMISSIONERS

CHECKED BY Q'ﬂ AMOUNT OF FEE ég 2. 43 ZO ?——6&95’
RECEIPT # L 2002 2507/ ‘ E@EHWE'
DATE HEARD: @5 130107 :

BY CzAB#__ C—F zc{)\m{x?'il?« chow
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" This Appeal Form must be completéd in accordance with the "Instruction for Filing an Appeal”

and in accordance with Chapter 33 of the Code of Miami-Dade County, Florida, and return must ~

be made to the Department on or before the Deadline Date prescribed for the Appeal.
RE: Hearing No. 2 D7 "DO £ fO T-5-c 2 ?"‘""j}é ‘ i
Filed in the name of (Applicant) (Lo u/ e/s/ ﬁ }\ 0~

Name of Appellant, if other than applicant

Address/Locatioh of APPELLANT'S property:

Application, or part of Application being Appealed (Explanation):

Appellant (name):(bj) N / ev JO )‘\ rPLO A

hereby appeals the decision of théMiami-Dade County Community Zoning Appeals Board with
reference to the above subject matter, and in accordance with the provisions contained in
Chapter 33 of the Code of Miami-Dade County, Florida, hereby makes application to the Board
of County Commissioners for review of said decision. The grounds and reasons supporting the
reversal of the ruling of the Community Zoning Appeals Board are as follows:
(State in brief and concise language) . v
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APPELLANT'S AFFIDAVIT OF STANDING
(must be signed by each Appellant)

AN y
STATE OF (—TD 24 gl A
COUNTY OFKj Jsel,ég /5/ A/
Before me the undersigned authority, personally appearegé' e 7[ /I\/‘/S 6

(Appellant) who was sworn and says that the Appellant has standmg to/file the attached appeal
of a Community Zoning Appeals Board decision.

The Appellant further states that they have standing by virtue of being of record in Community
Zoning Appeals Board matter because of the following:

(Check ali that apply)

. Participation at the hearing
2. Original Applicant
3. Written objections, waivers or consent

Appellant further states they understand the meaning of an oath and the penalties for perjury,
and that under penalties of perjury, Affiant declares that the facts stated herein are true.

Further Appellant says not.

Witnesses: m
: oo w
SJ(LJ{/QJ\/\ N

Signature NAppellant's sigrat(ire
Canley %ﬁ jg) N4

Print Name Print Name

Signature

Print Name y
Sworn to and subscribed before me on the [ d éyaf : /

Appellant is personaily know to me or has produced
identification.

/ ,yearﬂZ&§:/7 '

ry
(Stamp/Seal)
Commission Expires: j J ‘;Q@ S/
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SO, ANSWORTH SMITH

« MY COMMISSION # DD 238450
EXPIRES: March 5, 2008

Bonded Thru Budget Notary Services
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STATE OF _ 1 QA{WQ’W

APPELLANT'S AFFIDAVIT OF STANDING
(must be signed by each Appellant)

COUNTY OF

Dode

Before me the undersigned authority, personally appearedC@ N, / £Y \%jwfﬂ &/

(Appellant) who was sworn and says that the Appellant has standing to file the attached appeal
of a Community Zoning Appeals Board decision. j

The Appellant further states that they have standing by virtue of being of record in Community
Zoning Appeals Board matter because of the following: ‘ :

(Check all that apply)

1. Participation at the hearing

. 2. Original

Applicant L

3. Written objection, waiver or consent -

Appellant further states they understand the meaning of an oath and the penalties for perjury,
and that under penalties of perjury, Affiant declares that the facts stated herein are true.

Further Appellant says not.
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‘Witnesses: @ | %ﬁ/\/
AW ik

Signature Appellants sfgnature ’/\/
onfey Johnso

Print Name Print Name /

Signature

Print Name

Sworn to and subscribed before me on the | Y day of JU e , , year 240 ).

App'ellant is personally know to me or has produced O/uvw»\l JI—)‘WAJ as

identification. -

_ !
SANDRA M, BRYANT Notary
SPEEG,  Notary Public - State of Florida (Stamp/Seal)

My Commission Expires Mar27,2010f ~ o < cion Exoi
S Commission # DD 533629 ommission Expires: , -3
1\ Bonded By Natignal Notary Assn. A4 edl e
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APPELLANT MUST SIGN THIS PAGE

Date: /& ﬂ(day of \/0’/‘/ e , year; 2O % .
Signed (J% /

CZOA//eV TXMJOA/

Print Name

1930w gmﬂ MA FTA-

Mailing Address

300 W@%L 20i=f 36~ c/qgg

Phone Fax
REPRESENTATIVE’S AFFIDAVIT
If you are filing as representative of an o,
association or other entity, so indicate: - :
Representing -
Signature
Print Name
Address
City’ : State Zip
Telephone Number
Subscribed and Sworn to before me on the l K day of S uNe ,year 20 o

¥ SANDRA M. BRYANT
SUBEG,  Notary Public - State of Florida
mimission Expires Mar 27,2010

2N Jsrgéigommlsslon # DD 533629
i e Bonded By National Notary Assn.

Commission expires:
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